We read with attention the article by Yakar et al. (1) about the relationship between recurrent aphthous stomatitis (RAS) and Helicobacter pylori, cytokine gene polymorphism, and cobalamin. In this paper, they evaluated the relationship between H. pylori infection, cytokine gene polymorphism, and serum cobalamin level in patients with and without RAS. We examined the article in detail. We particularly emphasize the statistical errors that can be explained by the authors. The prevalence of H. pylori infection varies according to age and body mass index; therefore, an interaction may be present between them (2,3). Additionally, several studies have also claimed that there is a significant interaction between cobalamin, RAS, and H. pylori infection (4,5).
